Background. National Immunization Program (NIP) in Korea provides 17 types of mandatory vaccines for all children free of charge. However, vaccine-hesitant group refusing the NIP are being a major threat to public health. We analyzed the healthcare utilization pattern observed in NIP eligible children and sought to identify those who remain unvaccinated using national population data.
Background. Lyme disease has serious public health implications and has a high prevalence in Suffolk County, NY. Furthermore, there is a high risk for coinfection with Babesiosis, a potentially life-threatening tick-borne infection in the same area. This population-based cohort study was implemented in 2016 to assess the risk factors for Borreliosis among the Hispanic/Latino work population, which gave us the opportunity to measure clinical and epidemiological features of co-infection.
Methods. Invitation to participate in the study occurred during a Spanish educational lecture about tick-borne diseases. Following signed informed consent, a questionnaire and blood sample were obtained for each participant Borreliosis was defined based on 2-tiered serologic testing. Antibodies to B. microti were detected by indirect immunofluorescence assay (IFA). Between June and December 2016, 126/199 (66%) with a completed visit 1 (survey and blood draw) were included in the first analysis.
Results. Sample characteristics include 60% 18-39 years old, 75% male, 79% had elementary school education or less, 86% reported having tick exposure, 79% lived in Eastern North Fork, 65% lived 10 or more years in the United States, and 48% were gardeners and landscapers. The seroprevalence for Borreliosis burgdorferi, Babesiosis microti, and co-infection were n = 13(10.3%), n = 36 (28.6%), and n = 7 (5.6%), respectively. In the univariate analysis having a fatigue severity score of <4 or having fatigue most of the time or stiff neck or joint pain or facial paralysis, or a previous diagnosis of other tick-borne diseases were associated with co-infection (Pearson chi-square, P < 0.05).
Conclusion. However, none of these factors were statistically significant in the multivariate analysis after adjusting for the above variables. In this initial study, a high prevalence of Babesiosis was found. A larger sample size may be needed to better assess the risk of coinfection in this Lyme endemic area.
Disclosures. All authors: No reported disclosures. Background. Vector-borne diseases are a public health problem in Colombia, an area that has become hyperendemic for dengue virus. This situation has been aggravated by the introduction of other arboviruses such as chikungunya and Zika in the last 3 years. Mobile health (mHealth) offers new strategies for strengthening healthcare and surveillance systems. A large number of mHealth tools are available; however, very few have been evaluated regarding usability and acceptability. This study aimed to evaluate the usability and acceptability of a mobile application, FeverDX, as a support tool in the management of patients with febrile syndrome and suspected vector-borne infection by general practitioners from Colombia.
A Mobile Application for Management and Surveillance of Vector-borne
Methods. The usability and acceptability of FeverDX were evaluated using the modified version of the Mobile Application Rating Scale (uMARS). The evaluation included aspects of content, user engagement, functionality, user-interface design, impact, and subjective quality.
Results. Between December 2016 and January 2017, a total of 20 general practitioners evaluated FeverDX. Seventy-five percent of the evaluators reported being aware of the Colombian Ministry of Health guidelines for diagnosis and management of arboviruses. 80% of evaluators partially or completely agreed the application information agreed with management guidelines. On uMARS scale, FeverDX excelled regarding impact (median = 5/5, IQR = 5-5); functionality (5/5, 4.8-5) ; and information and scientific basis (4/5, 4-4). FeverDX scored well regarding user feedback (median = 4/5, IQR = 4-4.5); design and esthetics (4/5, 4-4.3); and subjective assessment of quality (4.5/5, 4.3-4.8).
Conclusion. Despite a large number of mHealth tools available, the literature lacks evaluated and evidence-based mobile technology. Applying Information and Communications Technologies in health areas can strengthen care processes and facilitate the detection and reporting of reportable surveillance diseases. Assess the usability and acceptability of mobile health applications increases the reliability of these technologies. The mobile app, FeverDx, can improve adherence to guidelines for management and prevention of prevalent diseases.
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